SYATE OF CALIFORNIA - DEPARTMENT OF PERSONNEL ADMINISTRATION

TRAVEL EXPENSE CLAIM See Instructions and *Privicy
STD. 262 (REV. $200T) Statemient On Reverse Side Pae 1 o1 Pum
CLAIMANT'S NAME | 5SAN OR EMPLOYEE NUMBER® DEPARTMENT
Terri Delgadillo I Developmental Services
POSITION C8/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Director E99 DIRECTOR'S OFFICE 473-001
RESIDENCE ADDRESS* HEADQUARTERS ADDRESS TELEPHONE NUMBER
T 1600 Oth Street, Room 240 654-1897
ciy STATE ZIP CODE cIy STATE - ZIP CODE
%ﬁ — !sacramento CA 95814
(1) NORNAL WORK HOURS (ZIPRIVATE YEHICLE LICENSE NUMBER | (3) MILEAGE RATE CLAIMED
8a .to 5p $.55 =
(NONTWYEAR | oo, @ |® MEALS ® [0 TRANSPORTATION (1 0
12/ 09 WHERE EXpEnses or. T, w | ® I o ToTAL
- B WERE INCURRED BREAK- RAC.RELO. | INCIDEN-| COSTOF | TYPE | CARFARE. | PRIVATE CAR USE |BUSINESS| EXPENSES
) LOOGING | FAST | wunc OR TALS | TRANS. |USED | TOws, EXPENSE | FORDAY
DATE | TiME DIINER :
0.00
0.00
0.00
0.00
0.00
0.00
0.00 0.00
0.00 Q.00
7
0.00 0.00
0.00 0.00
000 0.00
0.00 0.00
(5]
SUBTOTALS o00] o000| o000| o000 o000] 000 6oo| 000 omo| o000 0.00

CLAIM TOTAL

(14) PURPOSE OF TRIP; REMARKS AND DETAILS [Attach receipts/vouchers when fequired)

rmovmmmmm

(1% neasevcemsvmnnmnmmdumwwwmhmmoumuumdnsaudcuhm, I a priveialy owned vehicle wes

used, and N axceed the minimum [l What the tost of opemtng the vehicle aquai 10 or greater than e rate claimed, snd that | have met the requireents 84 prescribed
8AM Secticns orst, mmmm"#’m%mmmmmm e -
CLAMANT'S SIGNATURE OATE (16) SIGNATURE OF OFFICER APPROVING TRAVEL AND PAYMENT DATE
s Y
{17) SPECIAL EXPENSE AUTHORIZATION - SIGRATURE and TITLE (See kem 17 00 faverse) DATE
B






